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ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

45 / 53

17

20a

18

20b

19a

20c

19b

21

The Committee to Re-Elect Artur Davis to Congress

4091.88

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991927896

(Revised 02/2003)FE5AN018

X

D141743
North Carolina Democratic Party

220 Hillsborough Street

Raleigh NC 27603

X

2008

1 0             3 1             2 0 0 8

2000.00

Donation

North Carolina Democratic Party

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D141406

Office Max

259 Lakeshore Parkway

Birmingham AL 35209

X

2008

1 0             2 7             2 0 0 8

156.65

Office Supplies

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D146970

Paychex

3595 Grandview Parkway
Suite 200

Birmingham AL 35243

X

2008

1 0             3 1             2 0 0 8

1935.23

Payroll Taxes- November


